Pre-Paid Legal Services, Inc.
Corporate Headquarters

One Pre-Paid Way 

Ada, Oklahoma 74820

RE: Family Plan Payment/Business Account

To Whom It May Concern:

This letter will certify that payments for the family plan membership(s) listed below will 

be paid through the business account of __________________________ (company) and 
that I, _____________________ (owner) am the ________________ (title) and a signatory 
on this account.

Sincerely,

 (Owner), (Title)
Family plan membership(s) included on this check:

___________________ (Membership Name) _________ + _______  = __________

___________________ (Membership Name) _________ + _______  = __________
___________________ (Membership Name) _________ + _______  = __________

___________________ (Membership Name) _________ + _______  = __________






                   Check Total: __________
CHECK COPY
Original Check Included with Business Membership Listed Above
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